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□ Declaration 

Submitted OR 
with Initial 
Filing 



1 Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


ETACl ^ 


First Named Inventor 


DuBose, R. 


COMPLETE IF KNOWN 


Application Number 


09/9875,870 


Filing Date 


10/12/2001 


Group Art Unit 


1745 


Examiner Name 


Unassigned J 



As a below name inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

L^mir.^ ^ ^'''^"'y '^"^ be'ow) or ^ original, first and joint inventor (if plura! 

name are l.sted below) of the sub.ect matter which is claimed and for which a patent is sought on the irendnn enS: ^ 



Method of Species Exchange and an Apparatus Therefore 



the specification of which 

CD is attached hereto 
OR 

1 was filed on (MM/DDA'YYY) 



(Title of the Invention) 



10/12/2001 



as United States Application Number or PCT International 



Application Number 



09/975,870 



and was amended on (MM/DDATYY) 



(if applicable) 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYVY) 



Priority 
Not Claimed 



Certified Copy Attached? 



YES 



□ 
□ 
□ 
□ 



NO 



□ Additional forei.^ application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached her eto- 
I hereby claim the benefit under 35 U.S.C 1 19(e) of any United States provisional application(s) listed below. 



□ 
□ 
□ 
□ 



Application Number(s) 



60/304,493 
60/240,181 



Filing Date (MM/DD/YYYY) 



07/11/2001 
10/13/2000 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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I hereby claim the benefit under 35 U.S.C 120 of any United States appiicaiion(s), or 365(c) of any PCT international application designating tl 
United Stales of Amenca, listed below and, insofar as the subjea mtter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclo^ 
infomiation winch is material to patentability as defined in 37 CFR 1 .56 which became available betw^ the filing date of the prior application ar 
the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA'YVY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet 
As a named inventor, 1 hereby appoint the following registered practitin er(s) to prosecute this appl ication and to transac 



and Trademark Office connected therewith: 



Customer number 
OR 



06980 




□ Registered practitioneKs) name/registration number listed below 



Name 



Registration Number 



Name 



006980 

«TBff m mem office 

Number 



Additional registered practitioner(s) named on suppl emental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 
Direct all correspondence to; 



Customer number 
or Bar Code Label 



Name 



' Address 



Address 



City 



Country 




OR □ Correspondence address below 



006980 

mTDtr M mom office 

J kjiatv I 



Telephon 



ZIP 



ZIP 



1 hereby declare that all statements made herein of my outi knowledge are tnie and that all statements made on infonnation and belief are 
believed to be tme; and ftirther that these statements were made with the knowledge that willful false statements and the like so made ai^ 
punishable by fne or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
I application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Ronald Arthur 



Family Name or Surname 



DuBose 



1 Inventor's 
1 Signature 










Date 




1 Residence: City 


Marietta 


1 State 


1 GA 1 Country I US 




Citizenship 


us 


1 Post Office Address 


4540 High Rock Teirace 






1 Post Office Address 




1 City 


Marietta 


tate 1 GA 


1 ZIP 1 30066 1 


Country 


1 US 
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ADDITIONAL INVENTOR(S) 1 




DECLARATION 


Supplemental Sheet 1 









Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Craig 


Hanson 


Inventor's 
Signature 




Date 




Residence: City 


Acworth 


State 


GA 


Country 


US 


Citizenship 


US 


Post Office Address 


2310 Braf^on Court 


Post Office Address 




City 


Acworth 


State 


GA 


ZIP 


30101 


Country 


US 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Peter J. 


Fehl 


Inventor's 
Signature 




Date 




Residence: City 


Atlanta 


State 


GA 


Country 


US 


Citizenship 


us 


Post Office Address 


3821 Paces Ferry Way 


Post Office Address 




City 


Atlanta 


State 


GA 


ZIP 


30339 


Country- 


US 


Name of Additional Joint Inventor, if any: 


1^ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 


Robert 


Matus 


Inventor's 
Signature 




Date 




Residence: City 


Douglasville 


State 


GA 


Countrj' 


us 


Citizenship 


us 


Post Office Address 


525 Oak Landing Circle 


Post Office Address 




City 


Douglasville 


State 


GA 


ZIP 


30134 


Country 


us 
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